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] Report by Rick Benton & Robin Fay

DH3R Construction Section conducted a Biennial
Survay on Saplember 18, 2018 from 9:30 am
{ until 11:15 am at the above referenced facility.
DHSR records indicate the home was first
lizensed on Movember 2, 2007 as a Family Care ;
Home for five (5) ambulatory Residents {able to LAY i
- evacuate and respond without any physical or Moy g }
- verbal assislance during a fire or ather £ 2na
amergency). On January 29, 2014, there was a 1
- Change of Cwnership and a Change in Capacity
| from 5 to B ambulatory residents. Based on this
we are requiring the home to be in compliance
with the following: the 2006 Rules 104 NCAC ;
1305 Tor Family Care Homes, and the 2006 |
Edition of the North Garclina State Bullding Code
- Saclion 421.2 - Besideniial Care Homes,

A the time of our visil, we cited deficiancies that {
require an acceplable plan of correction. They are |
as follows:

105 Initial Licensure-Meet WCSBC C 105

SECTION 0200 - THE BUILDING

104 NCAC 136G .0302 DESIGN AND
CONSTRUCTION

{a) Any building licensed for the first time as a

- family care home shall meet the applicable
requirements of the Morth Cardlina State Bullding
Cade. Al new construction, addifions and
renovalions to existing buiidings shall meel the
requiraments of the North Carolina State Building
Code for One and Two Family Dwellings and
Residantinl Care Facllities if applicable. Al
aoplicable volumes of The North Carolina State
Building Code, which is ncorporated by
rafarence, Including all subseguent amandmants,
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C 105 Continued From page 1

may be purchased from the Department of
Insurance Enginesring Division located al 322
Chapanoke Road, Suite 200, Ralelgh, Norih
Carolina 27803 al a cost of thres hundred eighty
dollars (380,00,

(b} Each home shall be planned, construcied,

—,

| affered in the horme.

This Rule is not met &5 evidenced by

1} During the survey, It was observed thal the
home was serving at least one non-ambulatory
residenl. The home is curently classified under
Section 421.2 of the 2006 NC Building Code
which means it can serve anly all ambulatory
residents. Since the home s serving
nan-ambulatony resident(s), the home will have to
| b reclassified by your Local Bullding Official to
meaet the requirements of Saction 425.3 of the
2012 NG Butding Code. the local building official
will have 1o verify that the home meets all of the
following requirements as listed below from
section 425.3 and Its subsections Seclion as
follows; 425.3.1, 425.3.3, 425.3.5, 420.3.7,
4263 8 and 4£25.3.11. Please see tha attached
copy of code for vour references. You will need to
contract a qualified technician to make cerain
modifications and nstallations under these
saclions guidelines. Upon complelion, provide
gocumentalion of the approvals from the local
afficial having jurisdiction and any supporiing

" documentation from the technicians fo our office
i for verificalion of the completed work.

|
174 Building Equipment Malntained Safe, Cpearaling

SECTION 0300 - THE BUILDING
104 NCAC 136G .0317  BUILDING SERVICE

equipped and maintained to provide the services |

C 105

105
Cur desire s to oblain approval for 3
non-ambulatory residents in addition io
3 ambulatory, We have mel with the
Wa'yne coun :1#’ Fire Inspector and are in
fing resisions o
Iha arna as erth documeant and his
instruction. The plan will be complated
by Movember 25, 2015,

CT4
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c 1?4' Continued Fram page 2 C174 |
EQUIPMENT
(2} The buiding and all fire safety, electrical, |
mechanical, and plumbing equipment in a family ]
care home shall be maintained in a safe and
operaling condition.
{i) This Rule shall apply to new and axisting
family care homes. C1T4
) , The pealing paint on the Klchen cailin
Thiz Rule is not mat gs avidenced by: will hl::m pd and verification prm.idgd b
KITCHEN Movernber 25, 2015,
1} During the survey, it was absarved lhat
i peeling paint existing on the ceiling nexd to the ' i
light fixiure, Contacl a gualified technicin 1o
make the necassary repairs fo the cailing.
Prowvide to this office a picture or recelpt from the
technician for verfication of the completed work. !
BATHROOM 1 . .
1) During the survey, it was observed that the E‘.:.“;.??.!.Tﬁ“éi’&ﬁ“ﬁ“"”}n' ﬂ"‘g‘l‘:: -
bathroam window did not atay in the up position when ned and verfication provided by
whan opened. Contact a qualified technician fo Movember 25, 2015, |
make the necessary adjustments 13 the window.
Provide supporting documentation such as
| pictures or receipts to our office for verfication of
| the completed work. El.:ﬂ door n::gr;rgng in hamﬂﬁng Igas
21 Comne 2% inslructs =
2} Per DHSR-Construction’s conversation wilh | Wayne County Fire Inspector and new
the local building inspector, the bathroom door | meets te minimem reguirement
apening did not meet the minimum required of at least 30 inches, Completed as of
| il i Mowember 9, 2015, A piclure will ba
mimirmum of 30 inches, The door opaning ed by M Bar 25 015
" measured only 27 inches. Contact a qualified provided by November 5. s
rechnician to maka the necassary adjustments o )
the door opening. Provide supporting
documentation such as pictures or receipls (o our
| office ification of ihe completed work,
| office for ver me The window i Battvoom 2 wil be
[ repaired to open an in the up
| BATHROOM 2 esltlon when openad by November 25,
1) During ihe survey, it was obsarved thal the gn15_ A picture will be provided by
bathroom window was painted shul. Contact a Movember 25, 2015 as verdfication,
qualified technician 1o make he necessany |
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€ 174 Cantinued From page 3 C 174
| repairs to the window. Provide lo lhis office &
i picture or receipt from the technician for |
verfication of the completed work.
| 2) During the survey, i was observed that the | 174
GFC| when plugged with the tester indicated that The GFCI cutlet in Bathroom 2 will be re-
the wiring was correcl, When the GFCl was wired to work as intended and verification
tested, it indicated thal the GFCI was will be provided by November 25, 2015,
HOT/NEUTRAL/REVERSE which is indicative of
a two wire alectrical system. However, there
ware ather atecirical outlets that were GFCI
profected in the home and they tested 22
required. Sinoe here are other oullels available,
contact a qualified fechnician o make the
necessary repairs to the cutlel. Provide to this !
| office a receipt from the technician for verification
| of the completed work.
WATER HEATER CLOSET : The hale in the water heater closet has
1) During the survay, it was observed that a hale i F;;E;'l |:I|:.l|:I i l}}n:rﬂﬂghﬂedmrff -
exisied in the upper laft corner of tha wall. ucte @ on departermsa
Contact a cualified technician to make the G.ﬂ[ﬂﬁﬂﬁﬁﬂﬁg of Ng;;ﬂdmbﬂr B’ngtiﬁdnty
necessary repairs to the wall. Provide 1o this ﬁ'&”‘eﬁhﬂr aE gﬁ]j ok var
offies a ploture or receipt from the technician for ' :
varfication of the completed work,
BEDRCOM 1
1) Dwring the survey, it was observed that there . . _—
i . The stain and peel int on the cedli
was 2 ceiling stain ?‘d peeling paint aleng 1he lefl Bedroom 1 wilrbﬂ :;gpal:;f&d and ".rlan‘l"il:'.ELl:J?:uE:‘II
sida edge of the ceiling when antaring the provided by Movember 25, 2015, {
bedroom. Contact a qualified technician 1o make |
fhe pecessary repains to the wall, Provide o this
office & picture or receipt from the technician for
verification of the completed work.
. The fromt facing window in Bedroom 1 will
fromt facing windaw in 1he bedroom did not stay in ansura it will remain in the up position when
. the up position when opened. Contact a qualified opered, This will be completed and |
technician to make the necessary adjustmants to verification provided by November 25, 20151
the affected window. Provide supporting
TR0 of Heakn Gendce Reguiafon
STATE FOREM I WH1G21 H eorinuclon shaal £ of 11
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* 1?4' Continued From page 4

" documentafion such as piclures or receipis to our
affice for verification of the completed work.

BEDROOM 2
i 1) During tha survey, it was cbsenved that the
| bedroom window frame was damaged. Contacl a
. gualified technician to make the necessary
repairs to the window frame. Provide to this
| office a receipt from the techniclan for verification
. af the completed work.

2} During 1he sursey, DHER-Construction could
niat verify if the bedroom window waould stay in the
up positian due the damaged frame. Werify ihe
| condition of the window. I the window will nod
stay up, contact & qualified technician o maks
the necessary repairs o the window, Provide o
thiz office a receipt from the lechnician for
varification of the completed work.

BEDROOM 3

1) During the survey, it was obzerved that there
was a ceiling siain and peeling paint on the right
sida comer af the celling when antering he
badroom. Contact a gualified fechnician o make
the necessary repairs to the celling. Provide to
this office a picture or recelpt from the technician
for werification of the completad work.

#) During the survey, it was obsened that there
was peeling paint on the ceiling under the

" pedroom ceiling fan, Conlact a qualified
lechnician to make the necessary repairs lo the
cefing. Provide fo this office a picture or receipt
froam the technician for verification of the

I completed work,

| 3) During the survey, it was obsenved that thera
} was a broken window pane on the right side
| window of the double windows. Contact 2

C1r4

cir4

The window frame in Bedroom 2 will be ﬁ'|1
repalred and it will be confirmad lo stay in the
up position when opaned . Verfication wilk
be provided by Movermnber 25, 2015,

The stain and all locations of pesling paint
on the ceiling of Bedroom 3 will be repaired
and verification will be provided by
MWovember 25, 2015,

The broken window pane of the right double
window af Bedroom 3 will be repaired and
verificalion will be provided by Movember
25, 2015.

Divisicn of Haallh Sarvice Ragulaton
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|
174 Conbnued From page 5 C174
qualified technician 1o make the necessany
repairs to e window, Provide to fhis office a
piciure or receipt fram the techniolan for
| warificalion of the completed wark.
4) During the survey, | was observed that the lefi ' C 174
| window of the double window in the bedroom did .
ncl stay in the up positon when opened, Contact The windaw on The lafl side of the doublbe
a qualified tachnician to make the necessary ';italf'ﬂ?:-"mﬂ; E:ﬂmaﬂﬂfguﬁ will hﬂufggfgd to
| adjustments to each affected window, Provide “nrmtﬂn | "dEd"'I'E"h? Mowember

supporing documentalion such ag picturas or
receipts 1o our office for varification of the
; complated work.

8} During the survey, it was observed that the

entrance door o the bedroom was not plumb with mfgﬂﬁ ?ﬁuﬂn‘fmﬁmﬁ,ﬂaﬁfﬁ”ﬁ
 the door frame, Conisct 3 qualifisd technician ta provided by November 25, 2015,

make the necessary repairs o the door or the
frame. Provide to this office a picture or recaipt
fromm the techniclan for venfication of the

comipleted work,

HALLWAY

1) Daring the survey, i was observed that the Fillers in the correct size have besn

filter in the return vent was nol the proper size for purchased for the refurn vant In the hal
the vent. Arange for someons o install the Verification of installation will be provided
proper size filter in the vant. Provide supporting November 25, 20135,

documentation such as piclures or receipts 1o our
offica for varfication of the completed worl:,

! RAMPS - NEW AND EXISTING

1] Duwring the sursay, it was observed thal the A ramp has been instaled a1 the front
home has non-ambulatory residents. In entrance so thera are now 2 exit ramps for
accordance with the licensure rule 104 NCAC the home. A piciure will be provided &s

13G 0312 (¢), if the home has any resident that verification by Novermber 25, 2015.

must have physical assistance with evacuation

I e homee must have teo outside entrancesfexits
&l grade level or accessible by 8 ramp. Since
rether enlrance/ewil (= at grade leval and there iz
only one ramp installed, the provider must contact

Division of Heallh Service HHD-J'IBIRII‘-
STATE FURM i MH1GE2 Feoninualion shest 6ol 11
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¢ 174| Continued From page 6 cira |
i & qualified tachniclan to make the necessary J
irsiallation of 8 second ramp at the olher i
gntrancefoxit of ihe home. Provide suppofting
documentation such as plotures or receipts to our
office for verification of the completed work,
1 2] During the survay, It was observed that at the C 174
end of ihe ramp where the ramp deck lerminates . . .
at the landing gmm is a section of the ramp deck The section of the ramp will b repaired to
thal protrsd ' rd creali e haasd eliminale the U'igahﬂzard. A picture for
protrudes upward creating & Iip : verification will be provided by November
 Contact a qualified technician to make the 25, 2015,
| necessary adjustments o the ramp deck.
' Provide suppariing documentation such a8
pictures or receipls o our office for verification of
the completed wiork.

3) During the survey, it was obsaerved that the The handrails of the ramp will be repalred
' ramp handrails were slightly loose. Centact a to ensura they are secure and verification
qualified technician to make the necessary il be provided by Nowember 25, 2015.

adjusiments to the ramp handrails. Provide
suppoding decumentalion such as piclures oF
receipis to our office for verification of the
completad work.

BACK PORCH
1) During the survey, it was observed that the

back porch and the back steps had no guardrails | &ﬁ"‘éﬁ&"‘éﬂ dh:m";tﬂ;‘fg fﬁgﬂﬁnﬁm"
installed. Contact a gualified technician o make be provided by November 25, 2015,

the necessary corrections to the back porch and
the back sieps. Provide supporing ) 1
documeantation such as pictures or recaipls 1o our

oiffice for verfication of the compleled wark.

FRONT PORCH
1) During the survey, it was observed that on the
lefi side af the front porch the support post The deteriorated wood of the wrap and basé
woodan wraps and the base caps have caps of the support post on the front porch
deteriorated, Contact a qualilied technician to will be repaired and verification provided by
make the necessary repairs to the wooden post Nevember 25, 2015.

" and the base caps. Provide supporting

Divizion of Healih Sanice Regulalion
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documentation such as piciures or receipis to our
office for verification of the comploted work,

2) During the survay, it was cbserved that on the
left sida of the front porch just below the support
post there is a section of rotted deck fascia
board. Contact a qualified technician to make tha
necessary repairs 1o the deck fazcla board.
Provide supporting decumeniafion such as
pictures or receipts to our office for verification of
the completed waork,

3) During the survey, it was observed that the
front porch had several unsecured sections of
plank decking. Contac! a qualified echnlcian fo
make lhe necessary repairs (o the unsecured
sections of plank decking. Provide supporting
documentation such as pictures or receipts 1o our
office for venfication of the completed wark,

4) During the survey, it was observed thal on the
ledt side of the fror porch Just above the suppaort

| posl, & section of the soffit was deleriorated,

Conlact a qualified technician to make the
necessary repairs to the section of deterioraled
soffi. Provide supporting documentation such as

piciures or receipis to cur office for verification of

the completed waork.

EXTERIOR

1) During the sunvey, it was cbserved that a
seclion of aluminum siding above the back porch
was peeled back and missing a section. Contact
a qualified technician to make the necessary
rapairs. Provide supporting documeniation such
as pictures or receipts to our office for verification
of the completed work.

2} During the survey, it was absenvad that a
section of aluminum siding on the rear gable was

FORM APPROVED
STATEMENT OF DEFICIEMGIES 1) PROVIDERFSUPPLIERICLIA, (X3 MULTIFLE COMETRUCTION [¥3) DATE SUSVEY
AND PLAM OF CORRECTION IGERTIFIGATION MUMBSR: COMPLETED
& BUILDNNG: (1
FCLOSG045 B, Wi OOMD/PO1S
HAKME OF FROVIDER OR SUFFLIER STREET ADDREES, CITY, STATE, 2P CODE
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C 174 | Confinued From page 7 C174 F

C174

The damaged fascia board on the left side
of the front porch will be repaired and J
verification provided by Movember 25, 2015,

The plank decking of the front porch will be
sacured and varification provided by
Movember 25, 2015,

The damaged soffit on the el gide of the
l‘rnntlsgach will be reparied and verificaton
pro by Movember 25, 2015.

The exterior siding at the back porch will be
replaced/repaired and verification provided
by Movember 23, 2013.

The exterior skding at the rear gable will be
replacadirepaired and verification provided
by Movember 25, 2015,

Civesian of Heallh Service Reguiaton
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missing. Coniact a gqualified technician fo make
the necessary repairs. Provide supporting
documentalicn such as pletures or receipts (o owr
office for varfication of the complelad work.

3) During the survey, it was cbserved that
several sections of aluminum fascia along the
back right side, the rear slde and along the area
ghove the back porch of the home have rust
sireaks. Contact a qualified technician to make
the necessary repairs. Provide supporting
docurpentalion such as piclures or receipts to our
office for venfication of the completed work.

4) During the survey, it was observed Ihat
several foundation vents along the right side of
the home were not installed. Cortact a qualified
technician 1o make the necessary repairs,
Provide supporting decumentation such as
pictures of receipls o our office for verification of
the completad work.

5) Dwring the survey, it was observad that the
| chimney Mashing may be compromised as
avidence of an interor celling stain in bedroom 3.
Werify the condition of the flashing. If it has
| deteriorated, contac! a qualified technician o
make the necessary repairs, Provide supporiing
documentation such as piclures or receipls Lo our
office for verification of the completed work,

REAR OFFICE AREA
1} During the survey, it was observed that ihe
walls in this room did not meel the requirements
far ane hour protection. Since this portion of the
horme is not used for anything other than storage,
a bwio hour separation must ba installed batasasn
this area and the main homa. Thea twa hour
separation musi be verified and approved by tha
{ local building inspector. Contact a qualified

(%4} 1D SUMMARY STATEMENT OF DEFICIENCIES it PROVIDER'S PLAN OF CORRECTIGN 32
PREFLX (EACH DEFICIENGY MUST BE PRECEDED BY FULL PREFIX [EACH CORRECTVE ACTION SHOULD BE COMPLETE
TAG REGULATORY OR LEC IDENTIFYING INFORSETION]) TAG CROSE-ASFERENCED TO THE APPROPRIATE DATE

DEFICIENGY)
C 174 | Confinued From page 8 CAT4

174

iTha araas of rust streaks on the exterior
lazcia on the back right side, rear side and
back porch will be comacied and varification
proviced by Movember 25, 201 5.

Foundation verts will be instalied and
varifcation provided by Movember 25, 2015,

The chirnney ashing will be repaired with
varifoation pmwtdeﬁy MNovember 25, 2015.

|Sheetrock has been installed along the rear
wall of Bedroom 4, including closure of the
unused , @5 instructed by the Wayne
[County Fire Inspector 1o meel the two hour
{Peguirerment. Inspector has complated
a redigh-in ingpection and approved the wark
thius far and will refurn when the project is
complete for final inspection. Verification of
completion will be provided by Movember
25, 2015,

Divisan of Healllh Service Regidaticn
STATE PORM
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technician to make {he necassary repars.
Provide supporting documentation such as
picturas or receipts to owr office for verfication of
| the completed work.

2) During the survey, 1 was observed that the
smioke detector emitted a weak signal. Ensure
this smoke detector is intercomnected 1o the
detectors in the home. Conlact a qualified
izchniclan to make the necessary repairs.

| Pravide supporting documentation to our office

for verfication of the completed work,
|
' 3) During the survey, il was observed that an
access hatch appeared to be bulging end not
fliesh with the ceiling. Contact a qualified
" technician o0 make tha necessary repairs.
Frovide supporting documeniation fo our office
for varification of the completed wark.,

4) During the survey, it was observed that one of
the pickets on the railing is broken, Contact a
gualified technician to make the necessany
repairs. Provide supporting documentation to our
cffice for verification of the completed waork,

ALL CEILINGS

1) Par DHSR-Constructon's cormersation with
the local building inspactor, the cailings
throughtout the home did not meaeat 1-hour fire
resistant construction. The ceiling were layved
with only 142 inch drywall. Verify with the local
building inspecior the thickness of he addilional
drywall that will have to be installed to mest
1-hour tire resistant construection, Then contact 2
gualified technlcian to maka the necessary
installations. Provide supperiing documentation
ter pur office for verification of the completed
work. It should be noted that in Family Care
Homes all ceiling haighls musl meet b

i
C174

|The smoke detactor in the Rear Office
section of the home has been re d and
is furictioning propery. Itz confirmed it is
connected o the other detectors in the home
ggrl%t%m will be provided by Nowvember

The access hatch in the Rear Office section
af the home will be repained b be flush with
the cailing and verification provided by i
Movember 25, 2018,

The picket an the hand rad Lo the steps of IR
Rear Office room will be replaced and
verification provided by Movember 25, 2015

The Wayne County Fire Inspector has baan
contacted regarding the ceiling construcilon,
Thie Inspecior stated he would redurn to the
home to re-evaluate the celings. This will
be completad and verification

provided by Movember 25, 2015,
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The facility co-owner, Travis Crocker, will
i 76" heaght, complete quartery inspections to monitor

for any safety hazards or building
maintanance needs to ensura rapairs are
completed,
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